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	Adverse sexual health outcomes disproportionately affect youth, individuals living in rural regions of the United States, and minority ethnic and racial sub-groups. For these reasons, this project will address the need to better understand the community interventions that target these populations in order to eliminate these health disparities. First, I will describe the contextual and demographic data where the project was conducted, a rural region of eastern North Carolina. Then, I will describe the research implemented to better understand the community facilitator role in conducting sexual risk reduction programs with Latino adolescents.
During the assessment phase of the project, both primary and secondary data was collected. A windshield survey of the region was conducted over the course of one day in the county seat. The county is large, over 125,000 residents, and is composed of predominately white (55.6%), black/African American (31.1%), and Hispanic/Latino (9.9%) ethnic and racial groups (Wayne County, 2012). The county seat has a local health department that serves all county residents, a 300-bed community hospital, numerous physician practices, and five Federally Qualified Health Centers, that serve the under-insured populations. In addition, there is a pregnancy center, a Department of Social Services, a community soup kitchen, and numerous neighborhoods with low-income housing. Young women with small children were observed lining up outside of the health department early in the mornings and walking down Herman Street, where the health department is located. On a major highway in Wayne County, a billboard with the phrase “Who will give your child the sex talk?” was up. On another main road a sign advertising the pregnancy center was observed. 
Secondary data provides information about the demographics of teenage pregnancy and sexually transmitted infections in North Carolina and in this rural region of the state. According to data from the Wayne County Health Assessment conducted in 2012, the rates of HIV, syphilis, gonorrhea, and chlamydia are higher in Wayne County than in the state.  The county rate of HIV of 20.4 per 100,000 is greater than the state rate of 16.4. For syphilis, there were 40.4 cases per 100,000 reported in the county compared to the rate of 7.7 for the state. The gonorrhea rate of the county, 257.4 per 100,000 was higher than the state rate of 150.9. Chlamydia had the highest rate of any communicable disease for the county at 779.4 per 100,000 compared to 450.0 for the state (Wayne County, 2012).  The teenage pregnancy rate for Wayne County was 57.3 per 1,000 as compared to the state rate of 43.8. By race, Wayne County data reported 80.1 per 1,000 non-white teenage pregnancies compared to 41.6 white teenage pregnancies (Wayne County, 2012). 
 	While North Carolina had previously experienced decades of abstinence-only sexual education, legislature known as the Healthy Youth Act of 2009 now mandates that comprehensive sexual education including contraceptive methods be taught in public schools. Moreover, the North Carolina (NC) Prevention Action Plan reveals that Latinos have a higher risk for both unintended pregnancy and sexually transmitted infections than Caucasians (NC General Assembly, 2009). The NC Action Plan recommends outreach to high-risk groups, accessible screenings, and available care and education for all individuals, especially youth.  Factors that may contribute to the disproportionate rates of sexually transmitted infections and unintended pregnancies in the Latino population include cultural gender roles, health beliefs, and immigration (Villarruel, Gallegos, Loveland-Cherry, & Refugio, 2003).  Female Latino adolescents are likely to engage in early romantic relationships with older partners, exposing them to an increased risk (Bouris, Guilamo-Ramos, Jaccard, Ballan, Lesene, & Gonzalez 2012). Male Latino adolescents are at an increased risk due to the prevalent concept of machismo in the Latino community, which implies that sexual activity goes with masculinity and that female roles involve yielding sexual decision making to the man (Villarruel et al., 2003). In addition, religious beliefs among Latinos may prevent use of contraception, leading to lower rates of condom use in the Latino population compared to the general population (Villlaruel et al., 2003). Cultural beliefs tend to make parent-adolescent discussion about sexuality a challenge, when young girls should not be sexually actives and therefore Latino parents avoid the topic (Sprecher, Harris, & Meyers 2008; Van-Campen & Romero 2012). 
Planned Project Outcomes
	The short-term goal of this project is to understand the role of the community facilitator in a culturally tailored sexual risk reduction program for Latino adolescents. The objectives for this project are:
Objective 1: Following interviews with the community facilitators, identify two methods of program sustainability by October 14, 2015. 
Objective 2: Following interviews with the community facilitators, identify two areas of improvement for future sexual risk reduction programs by October 14, 2015. 
Objective 3: Following interviews with the community facilitators, identify two training activities that assist the facilitator role by October 14, 2015. 
Objective 4: Following interviews with the community facilitators, identify key qualifications for a successful community facilitator by October 14, 2015. 

Implementation and Evaluation
A pilot study of Cuidate! was conducted in two public schools in rural eastern North Carolina (Larson et al., 2014). In this study, two school nurses and one Latina community leader served as the community facilitators for program implementation. The intervention was reported to be most effective for adolescents aged 13-15, and the program overall was determined to be effective in the rural population, because it incorporated the cultural values and beliefs of the population and allowed for open communication about challenging topics like sexual education (Larson et al., 2014). 
Very few studies on the facilitator role in delivering community-based sexual education programs are available. While two school nurses served as Cuidate! facilitators in the pilot study in Wayne County, their role was unique compared to the school nurse’s regular role in providing sexual education. One previous qualitative descriptive study explored the perspective of school nurses on providing sexual education (Brewin et al., 2013). While the school nurses interviewed were not the facilitators of formal sexual education, many had provided informal education sessions to students. Multiple barriers to sexual education were reported. For instance, internal barriers included disagreements and poor relations with school administration regarding sexual education, poor funding, a lack of time and privacy to conduct the education, and the concept of “don’t ask don’t tell” where school nurses were encouraged to keep a low profile when providing education to prevent conflict with school administrators and leaders (Brewin et al., 2013). External barriers included conflicting beliefs of parents and feeling out of the loop in terms of being unsure what type of sexual education was already being provided in the school, due to a lack of collaboration between other health educators and the school nurse (Brewin et al., 2013). 
	A basic qualitative descriptive study was conducted to understand the perspectives of community facilitators in the pilot study of Cuidate with Latino adolescents. University Institutional Review Board (IRB) approval was obtained. The research team for this project includes Dr. Kim Larson, principal investigator of the Cuidate pilot study, Dr. Sharon Ballard, co-investigator of the Cuidate! pilot study, and Clare Howerton, senior nursing student in the Honors College.	 
	Interviews were scheduled and conducted with the three community facilitators following project explanation and consent to participate protocol. The interviews were approximately 30 minutes in length and followed a semi-structured interview guide developed by the research team (see Appendix A: Semi-Structured Interview Guide for Community Facilitators). Interviews were audio-taped and conducted in private at a time and location convenient for the participants. A verbatim transcript of each interview was typed up and used to create the summary report. Inter-rater reliability was taken into consideration, as Dr. Larson and Dr. Ballard also be read the transcripts and all three investigators reached a consensus on patterns and themes throughout the interviews. This project addresses policy development and enforcement by implementation of the Healthy Youth Act of 2009, and collaboration with research team members. 
	Content analysis was be used by the research team to look for commonalities or differences in the transcripts and to determine if the objectives were achieved. This data will be used to inform investigators for future programming and to improve the community facilitator role in community intervention studies.
We identified four areas for future program implementation. The first, program sustainability, indicated the important role of the school and staff, and the cultural relevance of the program. The second, program improvements included bringing in parents and community partners, more time for specific activities, follow-up with students, and on-going facilitator mentoring. The third, training activities, included training in classroom management, cultural knowledge, and adolescent development. The fourth area, facilitator qualifications, included creating a non-judgmental atmosphere through familiarity and trust, and comfort with sexual health and culture. Results emphasize the importance of the role of the facilitator in successful program implementation. 


Appendix A: Semi-Structured Interview Guide
My name is Clare Howerton, thank you for agreeing to participate in this interview. I want to remind you that your answers will be anonymous and aggregated into the other interviews so that what you personally say will not be identified. Thank you again, for the time you are giving to this study.

1.	Describe your current role in your current position? How long have you held that position? What did you do before this role? 
2.	Have you ever participated in research before? Describe your involvement?
3.	In what ways did you feel prepared to implement Cuidate? In what area would you have liked more preparation? 
4.	Until this project, what was your experience with sexuality education programming?
5.	Do you think you were the best person to conduct this program in your school? Why or why not? 
6.	What are the strengths of this model (i.e., partnership with the school nurse, community partners, university researchers; offering program within school day; using ESL classes, etc.)? What are aspects of this model that could be strengthened? 
7.	How did your role as facilitator influence your position in the community/school? 
8.	Do you think the program was valuable for the participants? In what ways?
9.	Do you have suggestions for improving future programs? 
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